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. Place of Birth. .. t)ﬂim’t ............................ County.. . Gila N St.

LA Registrati n Distrie

{SEX OF CHILD® Twia ) Number I HEREBY CERTIFY that the child described herein
i Male Trintet “2d | in order has been named
‘ ' st 27, 1923 -fremcisco Jimenes o4 -~

' DATE oF Bmm.m"(l—onth)"’(D;y)h—“(f;al:ﬂ (Give name in fall) (Sumame)

{ FULL FATHER -

N Information taken f rom letter
. AME Antonio Jimenez ""'('ji'.;g{,'{'.'s";g';.'i{{r;j """""
'FULL* OTHER

MAIDEN - @
NAME _Josefa Gongales (Sigmature of Physician or Midwite)




